FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOGUN P01000012473 Secretary of State
THE STAUFFER CORPORATION 02-17-2002 90103 038 ***150.00
Principal Place of Business Mailing Address
4838 TUDOR DRIVE 4838 TUDOR DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mziling Address ||||“|I| m ||||| “l” m” |||“ "m m” "lu "||| I|I|”IIII Im m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
& 5’ {0 3 Z [P 8 l Not Applicabie
7Zip Country le_ . Country 8. Certificate of Status Desired d $8'75 Additional
B o ———— = Fes Reguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . . —
MICHAEL 2TAUFFER
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Y4 TubDor DR.
' Cit Zip Code
Y ChpE CorAt FL | *8$%50 ¢
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hofhe a. !
" ~ - " — -
' A A Presa Mol A. 24~
SIGNATLJRE M ! chact 87 free, 45{” f "/ 6‘/ 205
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registerad Agent sxgnalur’a raquired whan reinstating) r DATE
9. This corporation is eligible to satisfy its Intangible ) ﬁLE NOW!!! FEE IS $150.00 10, Election Campaign Fi i
o ) - , paign Finangin .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contrinution. g O fdsdgjqoh';?;:e
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete M TITLE [ Change [ Addition
NAME STAUFFER, MICHAEL NAME
sTreeT anoress | 4838 TUDOR DRIVE STREET ACDRESS
CITY-5T-2IP CAPE CORAL FL 33904 } CITv-ST-2Ip
TILE VIO X/Deh;tg i TmLE (O change [ Addition
NAME SNYDER, MELODY v
streeT anDRESS | 4838 TUDOR DRIVE | STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL-33904 HCiry-sT-zp - o s - .
TITLE SD ] Delete TIE [Ochange [ Addition
NAME MANAS, GINA NAME
STREETADDRESS | 4838 TUDOR DRIVE STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33804 CrY-S1-ZiP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pthgr iike empowerad
S ] 2Y-20p2

D NAME OF ¥GNING OFFICER OR DIRECTOR Date Daytime Phone #

AR J

CR2E034 (9/01)




